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TWO CASES OF ECLAMPSIA PARTURIENTIUM. 


BY TH. A. TELLKAMPF, M.D., OF CINCINNATI. 


AN acquaintance with the characteristics of the disease called 

sia parturientium, or apoplectic convulsions, will often be found of t 
highest importance in its bearing upon medical jurisprudence. ‘The ab- 
erration of mind, which takes place under the influence of this disease 
at childbirth, is of that peculiar nature, that an ordinary observer might 
not detect it, and only the eye of the physician can see that the patient 
is acting in a total unconsciousness of the nature and effects of her 
acts. ‘There can be little doubt, that many of those tragical cases of 
infanticide, of which we read and hear, take place under the operation 
of this influence, when no witness is at hand to observe and decide 
upon the state of mind in which the mother may have been at the time. 

Many observations on the morbid affections of the nervous system of 
women, occurring before, during, and after, child-birth, have been pub- 
lished, particularly since their importance in medical jurisprudence has 
been appreciated; but more are required, before numerous and 
subtle questions, which this matter involves, can be solved with that 
certainty desirable to exculpate the innocent and punish the guilty. 

I have thought that the following account of a couple of cases of 
this description, falling under my own observation, might, in this point 
of view, be interesting, and contribute something, perhaps, to former 
essays on the subject. The first occurred in the summer of 1840, and 
was (as were all the cases I had observed at that time, except one) a 
case of apoplectic convulsions. (The exception was a case of hysteri- 
cal convulsions, which ceased, as usual, at the birth of the child.) The 
cases of apoplectic convulsions were most of them cases of first delivery, 
and the subjects hearty and robust in constitution, and not subject pene: 
rally to nervous affections. The case I am speaking of was of that 
description. 

Mrs. Kabes, aged 28 years, of a robust and plethoric constitution, 
had been generally healthy. Her: menses had been, before and after 
marriage, very copious. It was her third delivery. - For some weeks 
before her delivery she had been suffering under a state of nervous ex- 
citement, produced by general depletions of blood, anxiety and fright. 
She was delivered, by a midwife, of a healthy child, May 29th, at about 
8 o’clock in the morning. Her delivery had been precipitated, as were . 
her two previous ones. Towards noon she was taken with convulsions 
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(five hours after the child was born), and, at about 2 o'clock, P. M., I 
was called in. | 

I found the patient in the following condition :—The expression of 
her face was but little changed; her looks were now vague, now fixed. 
She answered my questions in regard to her sufferings, during the first 
few intervals, consistently, but rather abruptly. Apparently she could not 
fix her mind upon anything for any length of time, and if she did not an- 
swer my questions immediately, she would not answer them at all. Just 
before a paroxysm commenced, the peculiar vague and fixed expression 
of her looks became particularly marked, and then she took hold of 
everything that presented itself. The way in which the woman spoke 
and acted during this time, when not under spasinodic action, was such, 
that not one of her relations and friends suspected her laboring under 
any derangement of mind. She complained, while restlessly moving 
from one place to another, of general sensitiveness, particularly of the 
abdomen, and of acute pains in all her limbs, but most of those in her 
back. The uterus was firmly contracted, uneven, and without discharge 
of blood. During the paroxysms the spasmodic action of the muscles 
was most violent; she ground her teeth together, and a bloody froth ap- 
peared at her mouth. The breathing was difficult, sometimes irregular, 
and sometimes interrupted. Other symptoms of the disease I pass over ; 
and I may only add, that the patient, about half past 3 o’clock, was in 
a perfect state of unconsciousness, now murmuring, now crying out. 
The spasms were then at their height, one paroxysm passing into an- 

‘other with hardly any interval between them. 

The plan of treatment pursued was—1. To diminish the plethora 
of internal organs generally by bleeding (I had taken one pound and a 
half of blood from a large incision of the vena mediana before the pulse 
became softer and undulating, and before the respiration got easier). 2. 
To prevent-the effects of congestions towards the brain by local deple- 

tions of blood and by the application of ice-water over the head. 3. 
To act upon the nerves of the uterus more directly by injections (in part 
by vinegar), and indirectly by antagonism, operating upon the nerves of 
the stomach by rad. ipecac., in small doses, till the patient felt sick at the 
stomach ; and by tart. emetic in solution to produce vomiting. : 

When the patient had taken a few tablespoonfuls of the solution of 
tart. emetic she vomited freely, and soon afterwards returned to her 
senses. She knew her husband again, recognized me, asked some ques- 
tions, complained again of severe pains, and then the convulsions re-ap- 
peared, but in a more mitigated form. The convulsions did not subside 
entirely before the following morning; the uterus had then regained 
more of its common softness. Warm injections were repeated to lessen 
still further the spasmodic action of the uterus, as well as to restore the 
lochia. These re-appeared copiously towards noon. Though the ute- 
rus was at this time usually soft, still a slight pressure upon it produced 
contractions of it with pains in the back; also the next day contractions 

of the uterus could easily be produced by pressure on it. Not before 
the convulsions had so far subsided, were antispasmodics given, as— 
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assafoet., rad. valer., rad. ipecac., etc., by which the irritability and the 
painful sensations, about which the patient still complained, were removed. 

Soon after the woman had recovered her senses, she stated, in answer 
to my questions relative to her state of mind, that she had no recollec- 
tion of what had happened in the morning, except having seen a child 
in a white dress (her husband had shown to her their child after the 
baptism at the church), and that she had become conscious again of 
her condition, since she bad vomited in the afternoon. And when I 
asked her whether she could recollect any circumstance connected with 
her delivery, she looked astonished, and it was not till after some time 
that she could be convinced of her having been delivered at all. The 
relations of the patient present at the delivery, and afterwards, could 
hardly be persuaded that the woman had been unconscious in the morn- 
ing, before the convulsions had come on. . They had regarded her sound 
in mind, because she had spoken and acted, as they thought, in every re- 
spect rationally. ‘The woman had been conscious even of trifling cir- 
cumstances, which she referred to, till to a certain time before her delivery, 
when her memory was lost at once. : 

All statements in this case were, on the part of the woman and of her 
relations, candid and reliable. 

Another case of eclampsia parturientium, which occurred the 9th of last 
May, I relate in connection with the former, because it will throw addi- 
tional light upon the transitory derangement of the minds of women labor- 
ing under this disease. The general remarks made in regard to the 
former case, bear also upon this. The treatment was in both cases about 
the same. 

Mrs. Hobel, 23 years of age, was lying in for the first time. In the 
night previous to her delivery she had slight pains, particularly in her 
back, and some convulsive action of the muscles had been noticed by 
her attendants. ‘Towards morning, the woman, alarmed by the early 
discharge of the liquor amnii, induced her husband to send for a midwife. 
The midwife present stated to me, that she had found the os tince 
in the morning as large as a sixpence, that the pains had succeeded. 
each other during the day rather slowly, while all the time the woman 
had complained principally about pains in her back, and that at 9 o’clock 
she had been taken with convulsions, during the first paroxysms of which 
froth had appeared at the mouth. ‘The woman was, when I saw her,-not 
unusually restless; her face was red and puffed up, her looks were 
vague, and fixed upon no particular object; the tongue was red, not 
coated ; head, breast and abdomen were warm, the extremities rather 
cool ; the uterus was sensitive, less so the abdomen. The uterus was 
always contracted, but most so at its fundus (which was uneven), though 
its contractions varied in strength. If the uterus was most contracted 
the pulse was full, if more relaxed the pulse-was small and hard. . 
_ The child’s head stood, when I examined the patient, in the middle 
aperture of the (well formed) pelvis, in the secondeposition. The pa- 
tient answered my questions correctly, so much so, thata.egmmon ob- 
server would not have suspected her deranged in mind. I remarked at 
the time, though I had not known the woman before, that the sound of 
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her voice and her peculiar way of speaking was not natural to her. 
She addressed many questions to me as to her physician, but all her 
questions related to herself, and were called forth by her own wants or 
by something acting upon her senses; she referred to the child only as 
to the cause of her sufferings. She caught sometimes a word or a sen- 
tence, which caused her to speak or to put a question. When, for in- 
stance, her husband asked me about the life of the child, she made a 
similar question, repeating sometimes words and sentences: slie asked 
whether the position of the child was favorable, whether she could be 
delivered of the child or not. When I assured her that the child would 
soon be delivered, she expressed the fear, which she bad entertained 
during her delivery, that her delivery would be a most difficult one, and 
that it would prove fatal to her; she referred often to her mother, who 
had been delivered of six children and only three of them had been 
born alive. It was evident that the patient repeated what she best re- 
collected, and what had most occupied her mind before. An allusion, 
or a word, or sound, would sometimes call up what she had thought over 
and over again. But she had lost all power of reflection and combina- 
tion; the simplest questions she could not answer, if she could not do so 
without reflecting ; she could not tell how many years she had been in 
this country, how long time she had been married, &c. 

I had been about fifteen minutes with the patient, when the convul- 
sions were repeated. When I tied the bandages around her arm to 
bleed her, she asked whether I was going to bind her; and, after bleed- 
ing, she said she felt better. I applied, without delay, the forceps, and 
operated with full regard to the child, because I had reason to regard 
it as still living, and to entertain hopes that it could be born alive. 
The prognosis favorable in respect to the life of the child I based prin- 
cipally upon the circumstance that the uterus was, as already mentioned, 
most contracted in its fundus. The convulsions did not recur from the 
time I had applied the forceps till the child was born. But directly 
after the birth of the child the convulsions were repeated, and forced a 
considerable quantity of blood at once out of the uterus, but afterwards 
no blood was discharged. ‘The child began to move as soon as the 
mucus was removed from its mouth; the pulsation of the funis was 
strong; I cut it immediately, and about a large tablespoonful of blood 
was allowed to flow from it. The child recovered, after some time, 
fully. About ten minutes after the removal of the placenta the convul- 
sions came on again. During the next interval I told the husband to 
show the child to his wife; he did so, but all means to make her con- 
scious of its presence were in vain. She lifted her head, strained her 
eyes, directed her looks here and there, but no object made any impres- 
sion upon her mind. Her looks fell sometimes, perchance, upon her 
child, but she did not recognize it. Her face retained, without any 
alteration, the same fixed, vague and anxious expression. 

The injections produced considerable pains, and an increase, but soon 
afterward a remarkable and sudden decrease, of the convulsive state of 
the uterus, and simultaneously a very favorable change of the mental 
state of the patient. She spoke from this time more distinctly and ra- 
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tionally than before. I now had the child presented to her again; she 
looked at it for awhile, but though it moved, she said, with a calm and 
indifferent tone of voice, ‘The child is dead.” Judging by her an- 
swers to my questions, and by her statements, after she had recovered 
her senses, her mind was most deranged from the time of her delivery, 
till shortly after the injections had been applied. The patient recovered 
more and more, while under the effect of the emetics. She stated her- 
self, when I asked how she felt, that she perceived every object more 
clearly, and that she became more and more conscious the more she 
vomited. ‘Towards 3 o’clock in the morning the emetic had no farther 
beneficial effect ; antispasmodics were then substituted. The last pa- 
roxysm occurred at 9 o’clock—twelve hours after the commencement of 
them. Just before I left the patient—about an hour and a half after 
the last paroxysm—l conversed with her for some time, and when I was 
going she offered me her hand, thanked me for my assistance, and re- 
marked, that she hoped to recover. : , 

May 6th, at about 10 o’clock, A. M., I saw her again. The uterus 
was less contracted than before, but it contracted itself still, from time to 
time, and became hard and uneven when slightly pressed upon. Con- 
tractions of the uterus could be produced by pressure upon it, on the third 
day after delivery, as in the former case. 

[ put to her now the same questions as during the preceding night ; 
she answered these very nearly as before, and answered also those with- 
out difficulty which she could not answer before. She.did not recollect 
of having been delivered, though she had felt of her abdomen after the 
child was born, as if to convince herself of it; nor that she had been 
bled ; that her husband had sent for a physician, requested by her to do 
so; nor that she had seen me or spoken to me at any time. Of the pe- 
riod of time elapsed from her delivery till after the application of the 
injections, she had no recollection whatever; before and after that time 
her memory had been, as could be observed, less impaired. She recol- 
lected what those present had remarked about her appearance after the 
first paroxysm: that she had spoken of her mother, and some other 
circumstances which she mentioned. What had happened before the 
first and after the last paroxysm she knew very well. She recovered 
soon. 

If women are taken with such convulsions, when alone at the time of 
their delivery, the children must necessarily die by neglect or by violence. 
A person subject to this disease, causing, in one way or another, the 
death of her child, cannot, from the state of her mind, be regarded re- 
sponsible for her acts. The local irritation which causes that convulsive 
state of the uterus—commonly called tetanus uteri—is accompanied in 
all cases with derangement of mind, but does not necessarily cause gene- 
ral convulsions. If general convulsions succeed tetanus uteri [if a case 
of this kind should be brought before a court] it will be acknowledged 
that derangement of mind is to be presumed at the time. But if this is 
not the case, and the circumstances make it probable, but not certain, that 
the death of the child was caused, while the woman was deranged in 
mind, nothing but an examination of the state of the uterus, at the time 
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the person is supposed to be deranged, or shortly afterwards, will enable the 
physician to give with certainty his medical opinion. ‘The examination 
of the uterus is, therefore, in regard to such cases, of the highest import- 
ance, for if the attending physician has ascertained that tetanus uteri has 
existed, derangement of mind is to be presumed. If the circumstances 
are contradictory, those which sustain the opinion that the woman had 
been at the time unconscious of her condition, and her relation to the 
world around her, should be recognized as valid, while the contrary 
should be considered as irrelevant. The above cases furnish evidences, 
that women suffering from this peculiar derangement of mind may speak 
and act apparently rationally, and may have some little recollection of 
what they have spoken, seen or done, while thus deranged. 

The observations contained in the above cases may suffice to call at- 
tention, in some points of view, to the investigation of this subject. The 
innocent should not suffer for the guilty, and what, in the light of science, 
is mere misfortune, should not, when it can be avoided, be held up as 
a crime.— Western Lancet. 


SENSIBILITY OF PERSONS SUFFERING FROM ASPHYXIA. 


As I observe that Dr. Johnson, in his review, last month, of Mr. Jack- 
son’s work on Epilepsy, has expressed his doubts respecting the insen- 
sibility and want of suffering by persons who are hung or strangled, as 
asserted by Mr. Jackson, and Dr. Elliotson, whom he quotes, I think the 
following account of an occurrence that happened to myself may prove 
that Dr. Johnson has good reason for his doubts, and that there is not 
only sensibility, but some degree of consciousness, during the state of 
coma produced by imperfect strangulation. 

hen a boy, | was very fond of making boyish experiments on my 
powers of endurance, such as staring at the sun, having two horns blow- 
ing at once in my ears, lifting weights, &c.: and one night, having found 
no ill effects from pinching my windpipe between my finger and thumb, I 
dared another boy to strangle me with his handkerchief. He complied 
with my bravado, but the moment he had tied the handkerchief tight I 
fell backwards, striking my head against the bed-post in the fall. How 
long I lay 1 could not tell, but I perfectly well remember feeling an acute 
pain from the blow, and a tingling sensation about my neck from the 

y's attempts to untie the knot. 1 also recollect that the lady of the 
house coming into the room at the moment the knot was loosed, and 
asking what was the matter, 1 rose instantly, saying ‘“ Nothing, m’am ;” 
replying so quickly to her inquiry that she had no idea of the cause that 
had prostrated me. 

1 cannot say, but I think the reason for my having tried so foolish an ex- 
periment was this ; that one of the boys having apparently strangled a half- 
starved kitten with his garter, began to buffet us juniors with it till he 
was tired, when we took up the game till he wanted his garter, when 
the body of thekitten was thrown into a dry ditch. There it lay for 
some time, till 1 remarked some motion in it; and having, by what 
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means I forget, completely restored it to life, and fed it, 1 turned it out 

The knowledge of such facts as these may be useful, by the encour- 
agement they give to persevering efforts for the restoration of asphyxiated 
persons, or in other cases of apparent death ; and having entered upon 
this subject, I am induced to mention a simple and ready remedy that, in 
the only case I have had occasion to employ it, far surpassed in efficacy 
every other method in rousing the vital powers. 

On Good Friday, 1840, a very bleak day, | was called into a cottage 
to see a child that had just been taken out of a mill-stream, in which it 
had been partly immersed and partly floating for some minutes. | found 
it cold, insensible, swollen, and moaning at each breath, which was drawn 
at long intervals. I immediately ordered it to be put into a tub of hot 
water, before the fire; but the tub was so small that the women were 
obliged to pour and dash the water over the body while others rubbed it. 
Finding this of no use, but that the pulse became almost imperceptible, 
the belly more tumid, and the body colder, I had the child removed . 
from the bath, wrapped in hot blankets, and well rubbed. This pro- 
duced amendment for a moment only, when seeing a birch rod hangmg 
up, I took a few twigs, and began to whip the child. Instantly the 
limbs contracted from the pain, the cry was more distinct, the pulse rose, 
the belly subsided, and warmth was restored. 

The frictions were now resumed, and a little hot brandy and water 
was given, but with slight effect; for the body again became cold, the 
pulse fell, the abdomen swelled, and life seemed fast ebbing away, when 
| again had recourse to the scourging, with the same effect as before. 
Now, in addition to the frictions over the chest, abdomen and limbs, I 
applied a mustard plaster to the spine, and gave more brandy and wa- 
ter, but all in vain: I was continually obliged to return to the use of the 
rod. Presently the parish surgeon came, and we agreed, while waiting 
for a galvanic machine for which | had sent, to apply boiling water in a 
bladder to the chest, mustard baths to the feet, and ammonia, which he 
had brought with him, to the nose. The effect of the boiling water was 
dreadful to witness. The poor child instantly opened its eyes with a 
horrid stare, which it continued as long as the application lasted, uttering 
wailing cries at the same time, and becoming much more roused than 
before; but when we had removed the hot water, the unfavorable symp- 
toms returned even worse than previously, and we could not recur to 
this remedy for fear.of the consequences. Soon afterwards the galvanic 
apparatus arrived, and shocks and currents, gradually increased in power, | 
were passed through the chest and diaphragm, but without more perma- 
nent effect than any other of the remedies used, except the scourging, 
which I had continued to apply at intervals all along. I now trusted 
to this and to the rubbing alone; and in about two hours from my first 
seeing the child,-I had the satisfaction of putting it into bed to its mother 
(whom I had directed to go to bed, for the purpose of keeping it warm), 
with every prospect of its speedy complete recovery. pp 

hen I saw it the next morning, 1 could not recognize, in the deli- 
cate child before me, the turgid features of the day before ; and, what is 


a 


168 Vital Statistics of Negroes and Mulattoes. 


rather remarkable, the only mark of the boiling water was a slight rough- 
ness of the cuticle of the chest; nor was the skin marked with weals 
from the use of the rod. I attribute the long duration of the asphyxia 
to a bronchial affection under which the child labored at the time of the 
accident, but which was a little aggravated by it. i 

The exhalation and re-absorption of the intestinal gases, under the 
diminution and return of nervous energy, in this case, seem to deserve 
notice, as affording a satisfactory explanation of the source of the tym- 
panitis that attends many diseases affecting the nervous system in general 
—as hysteria, &c.; or the nerves of the abdomen—as peritonitis and 
typhus, though in this last disease we may consider the meteorism to 
have a general as well as a local cause. A late traveller in Norway, 
whose name I forget, asserts that the Norwegians, in their journeys over 
the half frozen rivers, make use of this circumstance to release their 
horses when they fall through holes in the ice, by throwing a noose over 
their necks, which they pull tight, till the horse, beginning to be stran- 
gled, has its abdomen so much swelled with gas as to float on its back, 
and is thus easily drawn out of the water over the edge of the ice.— 
T. O. Warp, M.D., in London Medical Gazette. 


VITAL STATISTICS OF NEGROES AND MULATTOES. 
To the Editor of the Boston Medical and Surgical Journal. 


S1s,—The physical welfare of mankind unquestionably claims the first 
attention of the philanthropist. This position is sustained by the fact, 
that the mind of man cannot have a sublunary existence independent of 
the body ; and that the intellectual character generally, and often wholly, 
depends upon the condition of the animal system. 

he prevention of a great proportion of the maladies, to which hu- 
man beings are obnoxious, is no less an important consideration with the 
physiologist, than the cure of disease. Indeed, if all possible precau- 
tions were used as preventives, it is confidently leash deans would be 
but little demand for remedies. - 

As the energies of a very large proportion of your readers are almost 
exclusively devoted to the “lengthening out of human life,” I am de- 
sirous of presenting to their consideration a few suggestions, relating to 
the natural history of a portion of the human race, which J trust will 
not be wholly uninteresting to them, and I am confident may, by their 
influence, be a subject from which the people of the United States, at least, 
will derive much assistance in deciding upon a question, which is now be- 

ing agitated with intense interest through the whole length and breadth of 
our Union. From authentic statistics and extensive corroborating infor- 
mation, obtained from sources, to me of unquestionable authority, together 
with my own observation, I am led to believe that the following state- 
ments are substantially correct. 

Ist. That the longevity of the pure Africans is greater than that of the 
inhabitants of any other portion of the globe. | 

2d. ‘That Mulattoes, ¢. ¢., those born of parents one being African, and 
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the other Caucasian or white, are decidedly the shortest lived of any — 


class of the human race. 

3d. That Mulattoes are no more liable to die under the age of 25, than 
the whites or blacks ; but from 25 to 40, their deaths are as 10 to 1 of 
either the whites or blacks between those ages—from 40 to 55, 50 to 
l—and from 55 to 70, 100 to 1. 

4th. That the mortality of the free people of color, in the United 
States, is more than 100 per cent. greater than that of the slaves. 

5th. That those of unmixed African extraction in the “ free States,” 
are not more liable to sickness or premature death than the whites of 
their rank and condition in society ; but that the striking mortality, so 
manifest among the free people of color, is in every community and sec- 
tion of country invariably confined to the Mulattoes. hats, 

As the above remarks relate exclusively to physical effects, their 
causes are deemed a fit subject for the investigation of the physiologist. 
That the causes of such momentous effects may be fully and satisfactorily 
ascertained, or a remedy or preventive successfully suggested, is the — 
sincere desire of a HILANTHROPIST. 


Notes.—1. The late and much-lamented Dr. B., of this city, whose 
opinion in matters relating to natural history was esteemed very good 
authority by those best acquainted with him, and whose correctness in 
the statement of facts was never questioned, ascertained that it was not 
uncommon for African slaves in the W. Indies to live to from 125 to 130 
years of age—and frequently from 150 to 175; and that there had been 
several instances recorded where they had lived more than 200 years. 
Dr. B. was of the opinion that the tives even of these were shortened 
by change of country and condition. _ 

2. It was remarked by a gentleman eminent for his intellectual attain- 
ments, and distinguished for his correct observation, and who had lived 
many years in the southern States, that he did not believe he had ever 
seen a Mulatto 70 years of age. 

3. From a correspondence published in the “ Boston Statesman,” in 
April last, is taken the following statistics. ‘‘ In a population [colored] of 
2,634,348 (including the free blacks) there are 1980 over 100 years of 
age ; whereas there are but 647 whites over 100 years of age in a popu- 
lation of 14,581,000.” ‘It so happens that we have before us a pam- 
phlet published in 1827, by Dr. Niles, then a citizen of New York, now 
resident and well known in Paris, in which he gave a comparative state- 
ment of the mortality in the cities of Philadelphia, New York and Bal- 
timore, deduced from the official reports of the boards of health of the 
respective cities, from which it appears that in the years 1823, 24, 25 and 
26, the deaths were as follows: | 


In New York. In Philadelphia. In Baltimore. 
Whites 1 in 40.15 1 in 31.82 1 in 44.29 
Free Blacks _1 in 18.88 1 in 19.91 1 in 32.2 
Slaves* 1 in 77.88 


* In Boston, the number of deaths annually among the colored population is not far from 1 in 15. 
There are vo fewer of pure African descent among the colored population in Boston, than any 
other city in the U. States. 
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4. The same comparative mortality between the Mulattoes and blacks 
exists in the W. Indies and Guiana, where unfavorable social causes do 
not operate against the Mulattoes, as in the United States. | 


BITE OF A MOCCASIN SNAKE. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—William, a strong, healthy negro, was struck by a moccasin snake, 
on the 31st July, at dusk ; the fangs entered just over the inner ankle of 
right leg. Immediately after he was struck, he applied a ligature tightly 
around the limb below the knee. About ten minutes from the time he 
was struck, there was applied to the wounds “ the anus of a live chick- 
en,” a few feathers having been previously plucked from about that 
part. In less than ten minutes, “the chicken became of a green color, 
and died.” Another was applied, and died in twenty minutes. In about 
an hour from the time he was struck, I found him in the following con- 
dition, viz.: countenance somewhat anxious; skin rather dry; -pulse 
accelerated, full, regular, easily compressible ; tongue clean, natural ; 
right leg oedematous, considerably larger than the left. A few drops of 
a limpid fluid came from the wounds. 

I took off the ligature, had the limb faithfully rubbed with linimentum 
ammoniz, ordered him to take five drops of the water of ammonia every 
fifteen minutes. On the fifth day after he was bitten, he was perfectly 
well, and did a full day’s work. 

If you think proper to publish the above, you are welcome so to do. 

Fill, La. Sept. 17, 1842. Yours respectfully, 
Wituiam Jr. 


GELATINOUS POLYPUS, CURED WITH SANGUINARIA CANADENSIS. 


BY LEWIS SHANKS, M.D., OF MEMPHIS, TENNESSEE. 


In August, 1840, I extracted a polypus from the nose of a young lady, 
which projected into the nostril, and hung down into the throat, so as to 
obstruct the nostril, and produce considerable difficulty in breathing and 
swallowing. When extracted, which was done through the mouth, it was 
found to be a tenacious, membranous sac, filled with a straw-colored gela- 
tinous fluid, attached by a small neck to the upper part of the posterior 
nasal surface. The sac had gradually expanded forward into the nostril, 
and downwards into the throat, conforming its shape and size to those pas- 
sages, until the posterior portion had become as large as a hen’s egg, and 
the nasal portion somewhat less, when it was extracted. No symptoms 
of a return of the polypus occurred until the next spring about the 
time of its first commencement. The yellow puccoon root, not having 
the red, was tried, but the polypus continued to enlarge. After acquiring 
considerable size, it several times broke, and discharged its gelatinous con- 
teas. In July, 1841, I extracted it again, when it was found to have a 
broader surface of attachment to the nasal membrane. | 


+ 
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Last spring, early in April, about the same time the first symptoms 
had been felt the two previous years, it commenced again. About‘a 
month afterwards, when it had become so large as almost to obstruct the 
nostril, I procured some of the sanguinaria Canadensis finely powdered, 
and caused it to be snuffed up the nostril, and the throat to be gargled 
with a strong infusion. In less than twenty-four hours after the frequent 
use of this was commenced, it broke, discharging a considerable quantity 
of gelatinous fluid. ‘The remedy was continued until the whole inner 
surface of the nostril was made raw, and occasionally afterwards used. 
The sac did not fill again, and all the symptoms were soon entirely 
removed. 

The cure is now believed to be perfect. If, however, the symptoms 
should return again next spring, this remedy promises a certain and 
speedy cure in the commencement, before the sac becomes large.—Amer. 
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TYPHOID AND TYPHUS FEVER.* 


One week only has passed since this new and highly acceptable work, by 
Dr. Bartlett, of Lexington, Ky., was announced. Copies have not been be- 
fore the public, and consequently the opinion of the powers respecting it 
is yet to be known. It is dedicated jointly to James Jackson, M.D., of Bos- 
ton, and W. W. Gerhard, M.D., of Philadelphia. We imagine that both 
these gentlemen were consulted, and perhaps advised with the author; 
this, however, is altogether conjectural. Dr. Bartlett has a fountain 
within himself, and therefore requires no extraneous assistance in teach- 
ing the great public, any more than he needs it in addressing the ad- 
miring classes that surround him in the University of Transylvania. 

At present, no elaborate comments are intended; the object of these 
observations being simply to notify the profession that a long-contemplated 
treatise on topics of intense interest to them, is now published. The 
contents embrace the following subjects:—Part I. Chapter I. Names of 
the disease ; methods of description. II. Modes of access; febrile symp- 
toms; chills; heat and state of the skin; pulse; thoracic symptoms ; 
respiration; physical signs, &c. III. Anatomical lesions, &c. IV. 
Causes; age; recency of residence; contagion, &c. V. Varieties 
and forms. VI. Duration, march and complication. VII. Diagnosis. 
VIII. Mortality and prognosis. IX. Theory of ort fever. X. Treat- 
ment. XI. Definition of typhoid fever.—Part II. Typhus fever. ae 
I. Preliminary matters. IL Symptoms. III. Anatomical lesions. IV. 
Causes. V. Varieties and forms. VI. Duration and march. ‘VII. Mor- 


* The Hist Diagnosis and Treatment of Typhoid and Typhus Fever, with an Essay on the di- 

agnosis of bilious vamittont and yellow fever. By Elisha Bartlett, M.D., Professor of the Theory 

ad Practice of Medicine in Transylvania University. Philadelphia : Lea & Blanchard - Svo., pp. 
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tality and prognosis. VIII. Diagnosis. IX. Theory of typhus fever. 
X. Ducianeh. XI. Definition of typhus.—Part III. Bilious remittent 
and yellow fever. Chap. I. Bilious remittent fever. II. Yellow fever. 
Such is a scheme of Dr. Bartlett’s labors, characterized throughout 
by a clearness of expression, and logical reasoning, alike creditable to 
himself and honorable to the progress of medical literature and science 
in America. But with all these claims to public favor, the world is so 
full of malevolent ambition, and men see through such different media in 
contemplating the same class of phenomena, that he must not expect to 
sail on a summer’s sea with the reputation this book will give him, with- 
out encountering head winds, and even hurricanes, before completing the 
voyage of authorship. 


A Hair-pin extracted from the Bladder.—Dr. Walker, of Charlestown, 
very recently extracted a steel-wire hair-pin from the bladder of a young 
woman about 17 years of age. These pins are made by bending the 
wire into a short curve, so that two prongs are parallel to each other, and 
two or more inches in length. It was a lucky affair that the surgeon 
happened to grasp it with the bills of a long pair of forceps; but when 
he began to withdraw the instrument, having one leg of the hair-pin 
within its grip, he discovered, with feelings of dismay, that the hold was 
somewhere near the middle, and the blunt extremity being at some kind 
of an angle with the blades of the forceps, could not be brought out. B 
reflecting upon the shape of the pin, and the probable place at which it 
was held, the hand was supinated, which elevated the curved extremity. 
By an adroit movement, not readily explained, being rather a surgical 
tact in one of those emergencies in which an operator sometimes finds 
himself, the forceps were slid along while the pin was pressed up end- 
wise against the bladder,:till near the curved part, and gently drawn out, 
with the pin. Instead of having the original parallelism of the two 
sides, one of the legs was singularly bent out of its former position, 
therefore rendering considerable more force necessary to draw _ it 
through the urethra. 

A question very naturally arises, how came the hair-pin in the blad- 
der? Those who are most wise may perhaps succeed in offering some 
satisfactory theory ; and yet it is a difficult matter to decide. It was 
there, and though it is unknown whether it came there accidentally or not, 
she only sought relief when stern necessity obliged her to do so. Sume 
other rather extraordinary cases, having a little resemblance to this, have 
lately been brought to light, that ought to be recorded. 


Inordinate Appetite.—On Saturday last, Mr. Bailey, the commissioner 
of alien passengers, sent an English pauper home, from the House of In- 
dustry, South Boston, whose present condition is very extraordinary. 
His name is Charles Mullus; he is 26 years of age, a bool Raepes 27 
profession, of middling stature, rather slender, and perfectly blind. He 
arrived here in June last, with a wife and child, from Jamaica, where 
he has resided the last eight years. Being poor and enfeebled in health, 
he gained admission into the institution, from whence he has now been 
transshipped to her Majesty’s dominions, where he has a legal claim for 
maintenance, and where we hope some remedy will be found for an in- 

ordinate appetite, which has now existed nine months, and which is so 


| 
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insatiable in its character, that Capt. Chandler, the superintendent, began 
to fear, before he left, that the resources of the establishment would be 
sensibly affected by it. He could not be satisfied with eating: he has 
devoured six pounds of bread, and washed it down, repeatedly, with four 
quarts of water, chocolate or coffee—taking either, indifferently, as they 
were given to him. Raw carrots, apples, meats, and in fact anything on 
which he could lay his hands, were devoured with ravenous avidity. A 

an of bread was ae placed by his bed, on retiring, and whenever 

e awoke in the night, he lunched enormously, and with unabated satis- 
faction, at the expense of the city. In twenty-four hours he has been 
known to pass nine gallons of urine, by measure! A case of bulimia, 
thus strongly marked, has not been recognized by medical gentlemen in 
this part of the country, for a long time. Our transatlantic brother jour- 
nalists must commence their observations on the arrival of Mullus, at 
Liverpool, and record the history of the case through all its phases, to 
its final termination, since it will. be both interesting and instructive in 
the annals of medical science. 


Sanitary Measures on the Gold Coast.—An occasional extract has been 
given from the journal of the Rev. Dr. Savage, a missionary physician, 
now travelling in Africa. The so se | account of the mode of keep- 
ing off an infectious disease, is taken from the doctor’s diary at Dix 
Cove, under date of Nov., 184l—and is copied from the September No. 
of the Spirit of Missions. | 

The smallpox, it is said, has appeared in a neighboring town. 1 first 
heard of this disease far below Cape Coast. It has been gradually mak- 
ing its way towards the windward. It has at different periods proved 
very destructive among the natives—while I was at Cape Coast, many 
had died with it. A fetish celebration has been held to-day to avert this 
direful scourge. A declaration has been made by the head fetish man, 
that the alligators in the lagoon near the town, which are objects of wor- 
ship, must be fed. If this be liberally done the disease cannot approach ; 
but, if not, they may expect to fall its victims. To-day, therefore, they 
have been paying their devotions to this, their “creeping god.” A 
crowd of women and children proceeded to the bank of the lagoon under 
a wide-spreading tree, chanting a song. One bore a bowl of maize pre- 
pared with palm oil, on the top of which was a fowl’s, egg—another a 
white fowl—a third a pot of bamboo wine, and a fourth a bottle of Bra- 
zilian rum, vulgarly called here “ augur dent,” “aguadent.” All assem- 
bled, one, at the direction of the fetish man, called to the alligator by 
name—“ Nana-peah !”—* Nana-peah!” The large reptile soon emerged 
from the water, and approached the spot where stood the woman with the 
egg, fowl and rum, as the propitiatory sacrifice. The egg and fowl were 
taken from the hand and quickly devoured, when the agua dent was 
poured upon his head, the hideous creature calmly receiving it, as if 
conscious of its design and his due. During the performance of the 
act, they sang and addressed him thus—“ We serve thee, Nana-peah.” 
“ We put our trust in thee.” ‘“ Keep off this bad sickness from us.” 
“We feed thee,” &c. As he retired into the water the whole crowd 
seemed to unite as one in a song of praise to this four-legged god. They 
then paraded about the town, singing and professing their devotion. % We 
serve Nana-peah.” “ We trust in him.” ‘Feed him and he will pro- 
tect us.” 
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Organs for the Secretion of Sweat. By Dr. Giratpes.—The organs 
which secrete the, sweat, which were first pointed out by Breschet, and af- 
terwards described by Purkinje, Gurlt, Wagner, Serres, Arnold, Madden, 
and others, Dr. Giraldes has studied more particularly, and added a few 
additional facts. These glands exist in great numbers in the palm of the 
hand, and in the soles of the feet, in which situations they are very nu- 
merous, and being well developed, are more easily examined than else- 
where. They exist also, and are of tolerable size, in all the spots cover- 
ed with hair, as the arm-pits, perineum, scalp, &c. They are also seen 
over the whole surface of the derma; but are there extremely small, al- 
most rudimentary. These organs are composed, according to Dr. Gi- 
raldes, not of simple canals divided at their extremity, but of a straight 
canal, which pierces through the whole thickness of the derma, and is 
imbedded: in the fatty layer beneath it. Sometimes they penetrate this 
fatty layer to a very considerable depth ; at the extremities of the fingers 
they even seem to transverse it completely. Arrived at this point, these 
canals sometimes dichotomize ; in general, however, they remain simple, 
and roll on themselves, so as to form a small, button-shaped body. These 
convolutions are sometimes all on the same plane; at other times, so 
as to form a spheroidal appearance. Dr. Giraldes states that he has 
shown this structure to Professor Serres. —Comptes Rendus des Séances 
de l’ Académie des Sciences, and London Medical Gazette. 


Cure of Acute Hydrocephalus.—A boy, two years and a half old, well 
nourished, robust, and with a prominent forehead, became unwell on De- 
cember 8, 1841. The symptoms were those of an inflammatory cerebral 
affection, attended with fever. The disease had made considerable pro- 
gress by the 11th, which was the day on which the author first saw the 
patient. The prognosis was the more unfavorable, inasmuch as the 
— fontanelle was unclosed to the extent of an inch in diameter. 

very means was put’ in requisition—bloodletting, calomel internally, 
mercurial friction on the nape of the neck, blisters, cold applications to 
the head—without benefit. The disease went on increasing, and seemed 
on the 26th to have reached its height. The little patient lay powerless 
and stupid, the head and face flushed and hot, there was grinding of 
the teeth, the pupils were relaxed and insensible to light. The child had 
ceased to scream. The diuretic medicine resorted to latterly had failed 
to promote the urinary secretion. While in this state, on the 20th day of 
the disease, there flowed from the right ear such a quantity of pure and 
limpid fluid as drenched thoroughly the child’s neckerchiefs. On the same 
evening the patient was much relieved. By the use of diuretics, the 
flow of urine was now maintained, in a copious current, during many 
days. The coma in which the child had been for some days, disappeared ; 
the bd regained motion; in six weeks the little patient was completely 
cured. 

Another case of acute hydrocephalus is given, in which a similar dis- 
charge, but to a less extent, took place. This was on the 20th of Feb- 
ruary, 1834, and the child recovered from that attack ; but subsequently, 
on the 6th of December, 1836, had a second attack, from which it also 
recovered, though on the last occasion no watery discharge from the ear 
took place.— Casper’s Wochenschrift. 
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Medical Miscellany.—We have been informed, too late for alteration 
in the advertising supplement of this week, that “ The regular course of 
lectures in the Jefferson Medical College will commence on Tuesday, the 
first of November, instead of the 7th, and end on the last day of Feb- 
ruary.”—A little boy, in London, has had the. confluent smallpox twice 
within an interval of a little more than a year, and finally recovered.—Hy- 
dropathy continues to succeed well in Great Britain—and if its advocates 
are sufficiently ridiculed to excite the sympathy of the ignorant, its pro- 
fessors will soon make all they are after—fortunes.—The phrenologists and 
Mesmerites are getting at loggerheads in London. The scientific inquirers 
after phrenological truth have no idea of being drawn into the imposition of 
animal magnetism, which is only the last resort of men who cannot get 
a living so easily in any other way.—An ointment made as follows is 
represented to be excellent in tic douloureux, and in fact all other neural- 
gic affections: Creosote, 3i.; lard, 3i. Apply it three times a day to 
the part affected.—Dr. Tavernier’s treatise on the treatment of deformities 
of the spine, is wanted in this country ; and also Orthopedic Surgery, a 
new work by Dr. Bridgestock. The Philadelphia publishers must not 
overlook them.—Medical lectures at the Berkshire Medical Institution will 
continue a few weeks longer. The course has been eminently successful, 
and the class large.—The prospects of the New University Medical 
School, New York, are eid to be exceedingly flattering for the com- 
ing lecture season.—Dr. Palmer, who accompanied the exploring expe- 
dition, is writing a poem, says report, embracing the incidents of the 
cruise. 


Errata.—On page 117, in the article on Statistics of Insanity in the United 
States, for “ 4,” the numher of white insane in the District of Columbia, read 
ue For “1 in 154,” the proportion of white insane in Mississippi, read “ 1 in 
] 9 


Nortice.—We reluctantly find ourselves compelled occasionally to allude to ‘the unsettled 
accounts of many of the subscribers to this Journal. We dislike it, not only because it must 
be a most uninteresting subject to those who promptly pay their subscriptions, but on account 
of the difficulty which we know some of the distant ones experience in obtaining suitable funds 
for remittance. As some improvement, however, has taken ore in the exchanges of the 
country, and in the facility of collecting debts by physicians themselves, we — take the 
liberty of respectfully requesting the early attention of those concerned. No difficulty con- 
nected with the exchanges now exists to prevent payments from subscribers in the State of 
New York, where there are many in arrears, as the current bills of that State are received at 
par; and subscribers in places more distant can generally, by sending the best they can obtain, 

e a satisfactory settlement. We have no complaint to make of the number of our sub- 
scribers—it has steadily increased, and is still increasing ; but the continual losses experienced 
through the neglect, the removals, or the deaths of many in all parts of the country, and the 
additional operation of the causes already alluded to, at the south and west, subject us to in- 
conveniences of which, after making the most charitable allowances, we think there is reason 
to complain. Opportunities occasionally occur, by which the publisher can send to gr 
for their subscriptions, by collectors ; but on account of the yi hodryege ee most 
of them, this is generally impracticable—and we are therefore o' to trust to t 5 own 
sense of honor, and to some little effort on rye! omy for the remittances by which wae ournal 
is sustained. Postmasters are mostly found willing to frank letters containing money for pub- 
lishers, so that but little trouble and no expense are required for forwarding te er merger 
Although we should consider it improper to allude here to individual instances of neglect, we 
cannot refrain from mentioning the late ill success of our agent in New Orleans, as a ne 
of what often occurs. A gentleman of that city called upon each of the subscribers, = their 
bills, and upon most of them repeatedly ; but of the aggregate of the amount due, T siesta 
about $100, he found it impossible to collect but $12.—Most of our subscribers in Tennessee 
will find their bills enclosed in this Number. Some of them have doubtless paid St son in 
that State ; but as we have been utterly unable to obtain returns of any kind from or 8 
ral years, we think it time that each subscriber should know how his account stands upon the 
books of this office. ; 
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Register of the Weather. 


Supplement, as our readers have noticed 
Journal. 


has occasionally been appended 
This is done in order to avoid taking up the 1 ae space in 
the body of the work ; and the p 


lan is adopted in preference to printing the advertisements on 


would change the work ffom a newspaper to a periodical, with 


a cover to each Number, as this 


the nece c and increase of postage. Whenever it is pate pone to us that sub- 
po would prefer a weekly cover, with the extra postage, we shall cheerfully comply with 
esire. 


To Cornresponpents.—A communication from Washington has been received, 
and is under consideration. 


Marriep,—At South Glastenbury, Conn., Daniel Holt, M.D., to Mrs. Abby S. 
Holmes, of Quincy, Illinois—In Philadelphia, Joseph Beale, M.D., of the U.S. 
Navy, to Miss Susan Parrish.—In New York, John Granger, M.D., to Miss Jane 
Shute. 


Drev,—At Baltimore, Dr. Absalom Thompson, an eminent physician, of Talbot 
Co., Maryland. 


{>> A Supplement of four pages accompanies this No. of the Journal. 


Number of deaths in Boston for the week ending Oct. 8, 38.—Males, 18 ; Females, 20. Stillborn, 4. 

Of consumption, 7—typhus fever, 3—lung fever, 4—scarlet fever, 1—inflammation of the bowels, 1 
—teething, 83—dropsy on the brain, 3—smallpox, |—cholera infantum, 1—disease of the heart, 1— 
canker, 2—dropsy, 1—jaundice, 1—infantile, 1—bowel complaint, 1—marasmus, 1—accidental, 1— 
hooping cough, 3—child-bed, 1—inflammation of the Jungs, 1. 


REGISTER OF THE WEATHER, 
Kept at the State Lunatic Hospital, Worcester, Ms. Lat. 42°15! 49”. Elevation 483 ft. 


1842. inh n eat er, 
= n 
Sept. g § =| 2, P.M. 7 2, P.M. Remarks. 
1 Thur. 68] | 29.68) 29.63) 29.59) 8 W Cloudy 
@\Frid. 29.53) 29,52}; 8 W Fair 
4/Sun. 29,61 N Fair 
5|Mon. 29.31]: § W Fair do. do. do. 
6| Tues. |29.49/ 29.53} 29.52]; N W Fair 
7| Wed. |/51/68)68) |29.48) 29.41) 29.37,, W Fair 
8} Thar. | 70/63} |29.45] 29.52} 29,52|| N Fair 
g|Frid. NE Rain ||1-48 inches rain in the night. 
10' Satur. | ,52) 65/60) }29.44/29.55)29.55|| N w Fair 
11/San. |/48] 63/66} | 29.55) 29.38)29.27|| w Rain 01 do. 
s w Fair 
Tues. 70) 65] | 28.99) 29.07|29.20!| N W Cloudy |!.14 do. 
14| Wed. 66/60] | 29.40) 29.48! 29.50)! N E Cloudy 
15| Thur. | |55|53)52) |29.45/ 29.54|29.52|! N E Rain .37 «do. 
16|Frid. 29.44/29.40|! NE Rain do. 
17| Satur. | 67/58} | 29.44) 29.44/ 29.42] S W Fair 
18\Sun. | 62/58} |29.42|29.35/ 29 SW Fair ||.03 do. 
19|Mon. NE || Cloudy 
20) Tues. N W Fair 
21| Wed. ||42/60(55; |29.37|29.18|29.14'! Rain |High wind—thermom. 38 at 5 A. M. 
22) Thur. || 38/49/46 8 Ww Fair 
23;Frid. N w Fair Frost in low lands. 
24|Satur. |/36\60 N W Fair do. (white.) 
95|Sun. N Ww Fair do. do. 
26|Mon. | /41/67|64/ )29.68|29.68/29.66|| N W Fair do. do. 
27'Tues. ||44)72'66 62,29.55'29.50'| S W Fair 
28| Wed. | 29.34/29.34/29.37|| N W Fair 
29) Thur. | 68) 62] 8S W Fair 
30)Frid. S W Rain 
The month has had many rainy and cloudy days, but the amount of rain has not been great. The 


season hasbeen very productive. The earth is as verdant asin June—uall the later crops are abundant. 
Range of the thermometer, from 36 to 81; barometer, 28.99 to 29.68. Amount of water, 3.50 inches. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday by 
D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must be 
addressed, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
volumeseach year. J. V.C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a year, in 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory refer- 
ence. Postage the same asforanewspaper. 
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DR. A. G. BUMS ABDOMINAL SUPPORTERS 

For the Relief and cure of Procidentia and Prolapsus Uteri, and Im proved Trusses for Hernia. Office 
No. 4 Vesey Street, New York. po in Boston, Smith & Fowle, No. 1388 W. Street. 

“ The surgeons appointed by the American Institute of the City otNew ¥ York, to inspect the Burgi- 
ca] Instruments on exhibition at the Fair, res report :— 

“That they have attentively examined the various apparatus for relief and cure of Hernia and Pro- 
ihe — a mitted to lg and “elm are decidedly of opinion that Dr. Hull’s are, in every regard, 

most pre’ e. 


“Dr. Hull’s Trasses and orters continue to meet with the 
Signed, Wa. Grayson, M.D. 
G. J. Lespe, M.D.” 


The following Testimenials, from a ge collection, show the eatimation iu which Hull's Abdomi- 
nal Sipporter in Europe and 

Sir AsTLEY Cooper, after the Abdominal Supporter had been several months under his inspection, 

apparatus impli ici ¢ is an acquisition to practice. The principle of its 

pe generwe dh ye nal and perfect. shall cavine its its use, and make use of it in my own practice, 


January, 109 the wa presented to the Medical Officers of Guy's Hospital, London, 
anuary e PPORTER Was to the 08 

for public trial of its efficac Ashwell, the Obstetric Lecturer of the Insti natitution, makes the 
lowing statements, the one Leseee tal tb the other after the application of the Supporte — 


‘18 e Square. 
Dear Siz AsTLey—Thie instrument exactly ery — the principle on which I think the disease 
must be cured, viz.—giving support to the vagina ways say~Restore to the vagina its tone, and 
you do more to remedy this frequent than any of the abdo- 


men is excellent; and the external pressure of the perineum, narrowing a t and 
thus supporting a prolapsed instead of doi walt a be highly 
my dear Bir , yours truly USL ASHWELL. 


To Sir Astley Cooper, 89 Condull Street. 


18 Devons. don, T7th, 1688. 
ent tried Dr. Hull’s instrument for the cure of Prolapsus and identia Ute teri, I am glad to ex- 
ly favorable opinion of its utitity. In a severe case of entire procidentia, lately under 
Gasuneel at Guy’s Hospital, it was applied with marked success. Its great superiority over the pes- 


sary, consists in its ng efficient support to the weakened abdominal integuments, and in its exter- 
nai application, instead of its introduction into the vagina. I quite think it will accomplish a perma- 
nent cure better and more quickly than the pessary. SAMUEL ASHWELL, M.D., 


Obstetric Physician, and Lecturer to Guy’s, London. 


This is to certify, that I have tried Dr. Hull’s Utero-Abdominal Supporter in Prolapsus Uteri, and I 
find — fully answers the purpose for which it was intended ; it gives a feeling of instant relief and a 


most agreeable su to the patient. Epwarp Ricsy, M.D., 
Lecturer to St. Bartholomew's Hospital, London. 

I have recommended Dr. Hull’s Utero-Abdominal Supporter in cases of Prolapeus Uteri—and have 
much pleasure ae the very opinion I entertain of its superiority ever the instruments ordi- 
narily used in chess inconvenient affections. 

I am, Sir, yours truly, Wm. GrirritH, M.D., 
Lecturer to Westminster Hospit al, Londan. 


In London, the follo owing tlemen of the profession publicly sanction Hull’s Abdominal Supporter : 
F. H. Ramsbotham, M ee octiret on Midwifery to London Hospital. Robert Lee, M.D., Lectu- 
rer on Midwifery to St. Geo oe ———— Robert Ferguson, M.D., turer on Midwifery to Weat- 
minster Lying-in Hospital. , and 
Accoucheur to Queen Oharlotte’s Lying-in’ Hospital. Sir Astley T Watson, Sir B Ber C. Brodie, Sir 
James Clark, Dr. Conquest, Dr. Jas. Blundell, Dr. H. Davies, Dr. 
Dr, Chowne, Dr. Ryan, Dr. Bloxham, Dr. D. Davies, and many other cnningat pt oes 
In Paris, the Sup orter has been introduced into hospital and private Fs tty under the public and 
written sanction of Moreau, President of the yey de Royale de ecine, and p oRaoad men: to 
D POrleane; ; Professors Velpaau, Paul D olin. 
In Bosfon, it has been recommended by J. C, ‘Warren, M. Anatomy and 
Pr Harvard 


anning, Snow. ark, and ether distingu physic 
ror "Profesor Delafield and Stevens of the College of Physician s, Professors Va) 
ont Bedford, Drs. Neilson, Perkine, D Doane, Bibby Kissam, Tuomas Boy Boyd De 
ers, David L. Rogers, Gilbert ffosack, Ludlow, Stearns, Joh 
Francie Johneon, Laurens Hull, teens March, Albany Med. College, 


Naughton, of Albany, others. 
The Medical Society of the State of New York, at its annual ape eager ) appointed a com- 
mittee to examine inte the merits of this instrument; who state in their 6 Aes they have had 


under consideration; and from the certificates of eminent cmmane who have made 
trials of sof the Supporter. have no hesitation ri | to the profession, and in ex 
their belief that it willin most cases supersede the use of pessari 
ao The above Abdominal Supportere canbe be seen on application at this office. Pricea, 6 and 8 dolls. 
O. 12~-eop6m 
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MASSACHUSETTS MEDICAL COLLEGE. 
Tue Medical Lectures of Harvard University begin annually, at the Medical College in Mason street, 
Boston, on the first Wednesday in November, and continue four months. 
The introductory Lecture is given at 12 o’clock of the above day, in the Anatomical Theatre, by 
the Professors in rotation 
The following are the courses of Lectures delivered in this College, with the fees annexed. 


Fees. 
Anatomy and - Pror. WARREN - - 15,00 
Midwifery and edical Jurisprudence, * Pror. CHANNING - - - ° - 10,00 
Materia Medica, Pror. Big@ELow - ~- = 10,00 
Principles of Surgery and Clinical Surgery, Pror. HaywaRD - - 10,00 
Chemistry Pror. WEBSTER 435,00 


Theory and Practice of Physic and Clin. Med. Prors. WaRE and BiogLow - + «= 2,00 


There is no fee for matriculation. The Hospital and Library are gratuitous. Ticket for Dissect- 
ing Room, $5,00. Board is as low as in any of our cities. 

e Clinical Lectures in Medicine and Surgery are given on cases in the Massachusetts General 
Hospital, which are visited by the class three times a week. Surgical operations at the Hospital are 
frequent. Anabundant opportunity is thus furnished to students for practical observation and study. 

Jy 20—eptN WALTER CHANNING, Dean. 


JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA. 
Session or 1842-43. 


Tue regular Lectures will commence on the first Monday of November. 
Ros.ey Duneiison, M.D., Professor of Institutes of Medicine and Medical Juris een. 
Rosert M. inci - D., Professor of Materia Medica and General Therapeu 
JoserH PancoastT Professor of General, Descriptive and Surgical Anatomy. 
J. K. Professor of Practice of Medicine. 
Tuomas D. Mutter, M. D., Professor of Institutes and Practice of Surgery. 
D. Meies, M.D., Professor of Obstetrics and Diseases of Women and Children. 
FRANKLIN BACHE, M. D., Professor of Chemistry. 


—_ — practical illustrations will be given at the Philadelphia Hospital regularly through 
course, by 
Dr. DuNe@Lison on Clinical 
Dr. PancoastT on Clinical S 
On and after the first of October, the dissecting-room will be open, and the Professor of Anatomy 
and the Demonstrator, Jonathan M. Allen, will give their attendance thereto. 
instruction will likewise be given regularly at the Despentery the College. During the course, am- 
ple ool portunities will be afforded to students of the school for Clinical Instruction ; Professors Dungli- 
uston and Pancoast being medical officers of the of the Phil Hospital ; Professor Meigs of the 


Sunsesteanie Hospital; and Professor Mutter, Su ry of the STON MD. BD Dispensary. 
ROBERT M. H Dean of the Faculty. 
*.* B ag and other personal expenses of students are at ge as cheap ‘in Philadelphia as in any 
other city of Union. Ag. 24—t020 


UNIVERSITY OF PENNSYLVANIA.—MEDICAL DEPARTMENT. 
Session or 1842-43. 

£ Lectures will commence on | ae ap the Ist of November, and be continued, under the follow- 

ing aemenabentah, to the middje of March ensuing. 


Practice and Theory of Medicine, by NATHANIEL CHapmaNn, M.D. 


] 
Chemistry, by - Rosert Hares, M.D. 
- - - WILLIAM GiBson, M.D. 
E. Horner, M.D. 


Medicine, - Jackson, M. D. 
Materia Medica and Georese B. Woop, M.D. 
Obstetrics and the Diseases of Women and Children, by - Huon L. Hones, M.D. 
A course of Clinical Lectures and Demonstrations, in connection with the above, is given at the 
very extensive and convenient infirmary called the Philadelphia Hospital. 


Clinical Medicine, by - - - - - W. W. Geruarp, M.D. 
Clinical Surgery, by - - Drs. Gipson aND Hoaner. 

Dr. Horner continues in public sieiadinitis at the said Hos tal unti] August Ist; and as the tickets 
of admission are issued for one year from November Ist, they remain valid for his course, and the 
other service of the house, until the time expires. 

Clinical instruction in medicine is also given from the lst day of November to the lst day of March 
by Dr. Wood, inthe Pennsylvania Hospital, an institution which is well known as one of the finest 
and best conducted infirmaries in the United States. 

The rooms for practical anatomy will be opened October Ist, and continued so to the end of March. 
They are under the charge of Paul Beck Goddard, M.D., Demonstrator, with a supervision on the part 
of Dr. Horner. 

additions to the very extensive Chemistry, Surgery 

bstetrics, have recently been made, and are in progress the school being to give 
to its instructions, both Didactic and Clinica], a character as wht influential as possible in im- 
parting a sound medical education. 

The Professor of Materia Medica, besides his cabinet, has an extensive and well-furnished conserva- 
tory, from which are exhibited, in the fresh and growing state, the native and exotic medicinal plants. 

263 Chestnut street, Philadelphia, auguet 1, 1842 W. E. HORNER, M.D., 

Jy. 27—~eoptN10 Dean of the Medical Faculty. 


Note.—A considerable number of the distinguished graduates of the school who are in connection 

with the Medical Department of the Guardians of the Poor, and with the different Dispensaries and 

yee sect of the city, give clinical and elementary instruction through the year, in 
private, and in their rounds of practice, to such gentlemen as desire it. 


+ 

> 

| 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF NEW YORK. 
THE annual course of Medical Lectures in this Institution will begin on the last Monday of October. 
There will be two annual sessions, the first of which will terminate on the last day of February, when 
poy “rrr for the degree of Doctor of Medicine will be examined. The lecture fees for this term, 

The second term of instruction will.begin on the third Monday of March, an 
til the middle of June,‘when another examination of candidates will take 
spring term offers the following advantages to the student of medicine: ist. H 
attend a course of seven instead of four months. 2d. If he graduate at the close of tee hater supa 
he will be allowed to attend the spring term gratuitously. 3d. If the candidate for graduation at the 
winter Commencement be found unprepared, he will be permitted to attend the spring course gratui- 
tously, and to pass another examination. 4th. An attendance on two spring courses will be received 
as an equivalent for one winter course. 
ALENTINE Mort, M.D., Professor of the Principles and Operations of Surgery Surgical 
GRANVILLE SHarp Pattison, M.D., Professor of General, Descriptive and Surgical Anatomy. 
Joun REvERE, M.D., Professor of the Theory and Practice of Medicine. 
Martyn Paine, M.D., Professor of the Institutes of Medicine and Materia Medica. 
Gunnine 8. Beprorp, M.D., Professor of Midwifery and the Diseases of Women and Children. 
Jonn W. Draper, M.D., Professor of Chemistry. 
Appointments by Professors of Surgery and Anatomy. 
OHN CARNOCHAN, M.D., Prosector to the Professor of . 
Jonn H. WHITAKER, M.D., Demonstrator to the Professor of Anatomy. 
New York, July 14, 1842. Jy. 27—eptN1 JOHN W. DRAP 
_ Secretary to the Faculty. 


BALTIMORE COLLEGE OF DENTAL SURGERY. : | 

THE annual Course of Lectures in this Institution, will! commence the first week in November, and 
continue to the last of February. '. 

Horace H. Haypen, M.D., Professor Dental Physiology and Pathology. 

CuHapin A. Harris, M.D., Professor Practical Dentistry. 

Tuos. E. Bonn, Jr., M.D., Professor of Special Pathology and Therapeutics. 

W. R. Hanpy, M.D., Professor of Anatomy and Physiology. ' 

Dental Cliniques will be given during the Course. | 
Sept. 7—eptN. Ww. R. HANDY, Dean. 


MED. DEPARTMENT OF THE COLUMBIAN COLL., WASHINGTON, D. C. 
FACULTY. 


Tuomas Sewa tt, M. D., Professor of Pathology and the Practice of Medicine. 

Harvey Linpsty, M.D., Professor of Obstetrics and the Diseases of Women and Children. 
Tuomas MILLER, M.D., Professor of Anatomy and Physiology. 

Joun M. Tuomas, M.D., Professor of Materia Medica and Therapeutics. 

FREDERICK Ha.L, M.D., LL.D., Professor of Chemistry and Pharmacy. 

P. Jounston, M.D., Professor of Surgery. 

SamvuEL C. Smoot, M.D., Demonstrator of Anatomy. 


The Lectures of this institution will commence on the first Monday in November, annually, and 
continue until the first of March. 
The entire expense in a course of lectures by all the Professors, is $70. Dissecting ticket, $10. 
rd can be procured at from $2 50 to $3 per week. Most of the students during the last 
session paid but $2 50 per week. 
Washington, April, 1842. _ July 27—eoptN1. HARVEY LINDSLY, M.D., Dean. 


INSTRUMENTS. 

TasovoreE Mertcacr, Apothecary, No. 33 Tremont Row, offers to surgeons and dentists, the best 
selected assortment of Instruments to be found in the city: consisting in part of Amputating, Trepan- 
ning, Obstetrical, Dissecting, Strabismus, Pocket, Eye and Cooper’s Cases; Scarificators, Catheters, 
Bougies, Stomach Pumps, Injecting do., Spring and Thumb Lancets, Dissecting and Dressing Scissors, 
Trocars, Needles, Bistouries; Dressing, Dissecting, Poly pus and Throat Forceps, Tonsil Instruments, 
&c. &c. of American and English manufacture. 

Extracting Forceps, in sets of 12, or singly, of superior form and finish ; Excavators, Burrs, Plug- 
gers, Drills, Files ; Cutting, Splitting and Punching Forceps ; Gold and Platina Plate and Wire, Solder 


nd Spri Gold and Tin Foil, Minerat TEETH, in great variety (much the largest assortment to be 
a prings, Go ’ In gr y 


found in N. England), Grindstones, and almost every article used in the surgical or 
ments of Dentistry. 
Paull orders from the country carefully and promptly executed. D. 1.—tf 


ABDOMINAL SUPPORTERS. 


Dr. Haynes’s instrument, which is recommended by the profession generally, may now be had at. 


the Medical Journal office. Price, with perineal strap, $4,00—without, $3,50. By addressing the 
publisher, No. 184 Washington street, physicians may be readily accommodated. A.19 

The Supporters may also be .obtained of the following agents:—In New Hampshire, Drs J. A. 
Dana, N. Pesenton s A. Harris, Colebrook ; M. Parker, Acworth; J. Crosby, Meredith; E. Bartlett, 
Haverhill; D. Crosby, Hanover; F. P. Fitch, Amherst; J. Smith, Dover; J. C. Eastman, Ham- 
stead; C. B. Hamilton, Lyme; Stickney & Dexter, Lancaster; J.B. Abbott, Boscawen ; N. Kendall 
& Co., Nashua. In Vermont, Dr. L. Jewett, St. Johnsbury, L.8. Bartlett, Lowell,Mass. J. 


Jr., Providence, RB. I. 
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A CARD TO THE MEDICAL PROFESSION AND THE PUBLIC. 


University of New $0, 1842.—The Medical Faculty of University of New 
York desire to make know fession and the public the following fac 
That they had occasion during last winter to expel from their Institution, for offences committed, 
Mr. James Alexander Houston, a Reporter connected with the “‘ New York Herald,” and the “ Lan- 
” papers of which Mr. James Gordon Bennett is the proprietor. 
¢ aince that event those periodicals have indulged in incessant attacks on this public institution, 
misrepresenting its condition. They have widely circulated that it has no means of gi Clinical in- 
struction; that it is a failure; that one of its members, Professor Mott, is ‘about to leave it and go to 
with many other allegations which are utterly 
While, therefore, the faculty make known that all the advan of the New York Hospital, the Eye 
nfirmary, and similar institutions, are open to their students, every day in the week, together 
with clinical instruction in their own building, that no change whatever has taken place, or is even 
contemplated, in their professorships—that, so far from being aeady eh the prospects of their school 
‘were never so bright as now, more than sixty stadents having their names on the ma- 
triculation list, a mouth before the session begins, a le thout pepoodent among Colleges; they 
feel that they cannot descend to any altereaiion with hese libellous prints, or with the individual 
who is the proprietor of them. 
But it is their intention forthwith to seek for this _— institution the protection of the laws of the 
country, and call the individual who is endeavoring to perpetrate these injuries to account for his 


offences before a tribunal of justice. 


Signed by order of the Faculty, JOHN W. DRAPER, M.D., Secretary. 


N. B. Asthe misstatements referred to have been widely circulated by the “ Herald,” editors of 
newspapers in different parts of = a States and Canada will oblige the faculty by giving the 
substance of this card insertion in their journals. oO. 12—tN. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


TueE Boylston Medical Committee, appointed by the President and Fellows of Harvard University 
consists of the following physicians : 


Joun C. Warren, M.D. Watter CHannina, M.D. Ewocn Hate, M.D. 
Georee C. Suattuck, M.D. Gsores Haywarp, M.D. ABB, 
JacoB BIgELow, M.D. JouHN RanDALL, M.D. EpwarD REYNOLDS, M.D. 
At the annual meeting of the Committee, August 3, 1842, the Sethe Soe a of fifty dollars value 
was awarded to WiLL14M A. Davis, M.D., of Springfield, Massachusetts, fer the best dissertation on 
“ The diseases of the kidney ; and the changes which occur in the appearance and composition of the 
urine in health and disease.” 
of f eth, witha ms for ting and curing disease. 
1st. t of warm preven c 
2d. The structure and htomnerel of the fhe Teeth a onmeetout solution of the question, can caries of 


the teeth be retarded by mechanical processes 


Dissertations on these subjects must be transmitted paid, to John C. Warren, M,D., Boston, on 
or before the first Wednesday of April, 1843. em ; 
lst. To what extent e human system protected from smallpox by oo cowpox ? 
Is the increased by ifso, under what circumstan 


t and to what Seite e division of muscles, tendons, or on for 
the relief of deformity or lameness? les, ms, parts, proper 


Ma ge on these questions must be transmitted as above, on or before the first Wednesday of 


oe author of the best dissertation on either of the above subjects, will be entitled to a premium of 
> vp ed or a gold medal of that val at te at his option. 
dissertation must be accompanied by a sealed packet, on which shall be written some device 
or sentence, and within shall be enclosed the author’s name and residence. The same device or sen- 
tence is to be written on the dissertation to which the packet is attached. 
All unsuccessful dissertations are deposited with the Secretary, from whom they may be obtained, if 
called for within one year after they have been received. 
By an order adopted in 1826, the Secretary was directed to publish annually the wee Megth viz.: 
Ist. That the Board do not consider themselves as approving the doctrines con in any of the 
cae tor to which the premiums may be adjudged. 
2d. That in case of the publication of a successful dissertation, ‘he author be considered as bound to 
ote in connection therewith. ENOCH HALE, Secretary. 
August Al0—4t 


woul the matical profi of th Now Sais, 
subscriber medical profession of the New that he 
has taken an office at N Washington street, corner of Water street, Boston, ere he yea ped be 
happy to execute all orders with which he may be favored, and where he has also on hand Surgical 
Dental Instruments, in varieties, and complete apparatus of every used by the profe 
sion. Having served for a number’ of years in Germany, at his profession, and having, also, been 
employed in England and New York, in forming and finishing instruments of the most flelicats kind 
in use in ae i he feels confident that he shall be enabled to give perfect satisfaction to those 
who may be pleased to patronize him. He begs leave to offer the following testimonial of several 
medical gentlemen of this city. , A. ZEITZ. 
We, the penn ee would cordially recommend Mr. C. ‘A. a as a thorough artist. The surgi- 
instruments of his meke, which we have ourselves used, have fully answered our expectations ; 
‘and we him to the medical profession generally. 
GEO. HAYWARD, urgeone to Mass. General Hospital 
8. D. TOWNSEND. ; 
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